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— ' (for an Application) 

d] Drawing(s) 
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12-008 
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1004 750 2004 375 Reissue filing fee 
[1005 160 2005 80 Provisional filing fee 
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2. EXTRA CLAIM FEES 

Extra Claims 

-20" 



Fee from 
Below 
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1 Fee Fee 
1 Code ($) 
1051 130 


Small Entity 
Fee Fee 
Code ($) 
2051 65 


1052 


50 


2052 


25 


[ 1053 


130 


1053 


130 


1812 


2,520 


1812 


2,520 


1804 


920* 


1804 


920* 


1805 


1,840* 


1805 


1,840* 


1251 


110 


2251 


55 


1252 


410 


2252 


205 


1253 


930 


2253 


460 


1254 


1450 


2254 


—725- 
985 


1255 


1970 
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1401 
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160 


1402 
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2402 


160 


1403 
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140 


1451 
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1451 
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1452 
1453 


110 
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2452 
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2501 
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I Claims 
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1807 50 1807 50 Petitions related to provisionaF^plicatians 

180fi 1ftn lone « . r-Z 



110 



I Code ($> cSeSP Fee Description 8021 40 8021 40 Recording each patent assigr&ent 



Fee Fee 
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18 2202 g Claims in excess of 20 



~ OI 

property (times number of parties) 
1809 750 2809 375 ^f^^^^ 



84 2201 42 Independentclairnsinexcessofa 1810 750 2810 375 Zell'^^ 

I ° ,u fW 2810 375 For each additional invention to be 
1203 280 2203 140 Multiple dependent claim, if not paid I examined (37 CFR § 1.129(b)) 

Other fee (specify) 



, -,u ( w|^vi ivjoi k wcuin, ii not | 
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over original patent 



wvei unginai paient I 11 « 

1205 18 2205 9 "Reissue claims in excess of 20 I 

and over original patent I Other fee (specify) 
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(703) 707-9110 
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